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SWEENEY 
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pat SwdGfioy 

183S Pleasant SL, West Des Mo'^esJA 50265 
Phone: (515)222-0921 Fax: (515)267-0556 


RECEIVED 

CENTRAL FAX CENTER 

SEP t 3 2005 


Redc 


Ttas AFTER FINAL ^ 

ATTN: EXAMINER ANNE KUBLIEK 

GROUP 1638 Prom: Pat Sweeney_ 

Fauc (70a)d72-Q306 

Pageg: 1 » cover . 

Phone: ^ 

Pate; September 13. 2005 

Re: USSN 10/010J09 

CC: 

□ UiB«nt aForH-vtow □ Ploa»o Commont DPIew* Reply □ Please R-cycte 


• Comment*: Th© contents of this facsimile is or may be attorney priviieged and/or oonfidwtial and 
is intended only for the use of the recipiant Identified above. If the reader of this message «s not the 
SSS regipient. or the employee or agent responsible for delivering It to tt«,«^Sl^n?"^rS 
hSebTnotified that any dissemination or use of this communication is unlawful and stncfly 
wohibited. if you have received this communication in error, please immediately nptifif the sen^pV 
tetephone and return the original message to the sender. Anyone so cooperating vwJI be reimbureed tor 
rea sonable expenses incurred. — 

PLEASE FIND ATTACHED: REVOCATION OF POWER OF ATTORNEY WITH 
NEW POWER OF ATTORNEY AND CHANGE OF CORRESPONDENCE 
ADDRESS 
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09/05/2005 16:41 ^ 5152670556 


RECEIVED 

SWEENEY CENTRAL FAX CENTER 


PAGE 


SEP 1 3 2005^,3,3, 

^- 'Application Number 10/010709 ^ 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 


Filing Date 


Art Unit 


Examiner Name 



Attorney DocKel Number 


11/05/2001 


1638 


Kut>erik« Anne R. 


Ihereby »^te all pmvtous dowws of gtiomev or authoifai ti^na of aiHsnt given tn tha above-ldantified appUcatton: 

□ A Power of Attorney is subrtiHted herewith. 
OR 

hereby appoint the practitioner? at Customer Number : 

Please change the correspondence address for the abovendentified application to: 

g| The address associated With 
Customer Number. 




OR 


n Flnr^ or 

Individual Name 

Address 


City 


Country^ 

Telephone 


State 


ZIP 



I am the: 


□ ApplicantAlnventor. 

El /Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enctosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 



NOTE: Signatures ofifl thfi Inventors or assignees of record of the entire interest or their represenlatlve(5) are requir«l. 
Submit multiple forms {f more than one signature ts required, see below" 


ra ^otal of 1 for ms are sAJbnnitted. _ 


this =0,^ 

TWn© will vBty dBpandiog upon <he individuai case. Any comment* on ttia^ijoont or Bme you 5**5^2.^?ffivf iTl ^^Zi^^ 
iZe^ns for ,Suang rt*hu,den. should be aenl to tM Chtef Irtbmafioo <>>^'J^^^S!^^JJ!^S^SJ'^^^^^ 

ef?:^™^po. i^uso, /MMMflrta. va 22313-i43o. do not send fees or complhted forms to this address, semo 

TOs C«oinl«il9Wfcr P«ttl«l«. P.a Box 14S0, AlMBlrtfto, VA 2a»U.t4«a. 


)w flood Msftftne**! cowptettw** ftnft «fl i-flO&^ 
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